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FORMD ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not resuit in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

OMB APPROVAL
UNITED STATES OMB Number: = 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
’ Washington, D.C. 20549 Estimated average burden

hours per response . . .1

AR
VRRMIMINY  ~omce o s scommns s

PURSUANT TO REGULATION D,

04038726 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION - 'DATE RECEIVED
Name of Offering (T check if this is an amendment and name has changed, and indicate change.)

Private Placement of Series A Convertible Preferred Stock, par value $0.001 per share
Filing Under (Check box(es) that apply: [ Rule504 [J Rule505 [ Rulesos [J Section4(6) [ uLo
¥ New Filing O Amendment

Type of Filing:

L. Enter the information requested about the issuer

Narme of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Artimi Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1325 Howard Ave., Suite 606, Burlingame, CA 94010 650 348 0288

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ’

Brief Description of Business :
ARTIMI is a fabless semiconductor company developing silicon solutions for high bandwidth wireless connectivity based on Ultra Wideband
(UWB) technologies. Artimi's solution offers a high data rate, low transmitted power, and low cost silicon for ubignitous Wireless Local Area

network (WLAN) and Wireless Personal Area Network (WPAN) applications.
Type of Business Organization

{R corporation [0 limited partnership, already formed :
[ other (please specify):
O business trust 3 limited partnership, to be formed
Mowh  Ye PROCESSE
Actual or Estimated Date of Incorporation or Organization: o [s ][ 4 | B Actual O Estimated JU L 2
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: » 200“
CN for Canada; FN for other foreign jurisdiction) D] \B THOMSON
GENERAL INSTRUCTIONS Fi qm
Federal: :

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,

if received at that address after the date on which it is-due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts

A and B. PartE and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states

that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state

law. The Appendix in the notice constitutes a part of this notice and must be completed.

Potential parsons who are to respond to the collection of information contained In this form




2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |3 Promoter [ Bencficial Owner [N Executive Officer (8 Director [ General and/or
Managing Partner
Full Namie (Last name first, if individual) .
Moore, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
Mount Pleasant House, 2 Mount Pleasant, Cambridge CB3 ORN, UK
Check Box(es) that Apply: ] Promoter O3 Beneficial Owner B Executive Officer (8 Director 3 General and/or
. Managing Partner
Full Name (Last name first, if individual)
Dellabarca, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
Mount Pleasant House, 2 Mount Pleasant, Cambridge CB3 0RN, UK
Check Box(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer X Director - T General and/or..
Managing Partoer
Full Name (Last name first, if individual)
Cooper, Tom '
Business or Residence Address (Number and Street, City, State, Zip Code)
1325 Howard Avenue, #438, Burlingame, CA 94010
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer X Director CJ General andfor

Full Name (Last name first, if individual)
Zocco, Giuseppe

Business or Residence Address (Number and Street, City, State, Zip Code)
Index Ventures, 2, rue de Jargonnant, CH-1207 Geneva, Switzerland

Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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O General and/or

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [ Executive Officer @ Director
Full Name (Last name first, if individual)
Index Ventuers
Business or Residence Address ~ (Number and Street, City, State, Zip Code)
2, rue de Jargonnant, CH-1207 Geneva, Switzerland
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director [C]  General and/or
Managing Partner

Full Name (Last name first, if individual)
Hauser, Hermann

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Amadeus Capital Partners Ltd., Mount Pleasant House, 2 Mount Pleasant, Huntingdon Read, Cambridge CB3 ORN, United Kingdom

Check Box(es) that Apply: {J Promoter O Beneficial Owner  [J Executive Officer (X Director 1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Amadeus Capital Partners Lid.
Business or Residence Address (Number and Street, City, State, Zip Code)
Mount Pleasant House, 2 Mount Pleasant, Huntingdon Road, Cambridge CB3 ORN, United Kingdom
Check Box(es) that Apply: O Promoter O Beneficial Owner  [J Executive Officer X pirector {3 General and/or
Managing Partner
Full Name (Lest name first, if individual)
Kaj-Erik Relander
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Accel Partners, 16 St. James St, London SW1A 1ER, United Kingdom
Check Box(es) that Apply: O Promoter (X Beneficial Owner [J Executive Officer J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Accel Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
16 St. James St., London SW1A 1ER, United Kingdom




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c....

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.....ccocoviieiiiiininnn .

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a persen

to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker

or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

[AL) [AK] [AZ) [AR] [CA] ([cCO} ([CT] [DE] [DC] [FL] [GA]"

(L) [IN] [IA)} [KS) [KY) (LA} ([ME] [MD] (MA] [M] [MN]
(MT] [NE] (NV] ([NH} ([NJ] [NM] ([NY] ({NC] ([ND] [OH]  [OK]
{RI}  [sC] [sD] ({TN] ([TX] [UT} [VT] [VA] [WA] [WV] [WI]

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)..........
(AL] (AK] [AZl ([AR] [CA] ([CO) ([CT] [DE] [DC} [FL] [GA]
{nL) fIN]  [1A) [KS] [KYy] ({LA] ([ME} [MD] ([MA] ([MI] [MN]
{MT] [NE] [NV]) [NH} ([NJ] [NM] ([NY] ([NC] ([ND] [OH] [OK]
[(RI] [sc] [sD] [TN] [TX] [UT} [VT] [VA] [WA] ([WV] [WI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States).......couniiimniiininci s

[AL] [AK] [AZ] [AR] [CA] ([C€O] [CT] ({DE] (DC] [FL] = [GA]
fILy [IN) 1A} [KS] [KY] [LA] [ME] ([MD] [MA] [M]] [MN]
(MT] [NE] [NV] ([NH] (NI} = (NM] ([NY] (NC]_ ([ND] ([OH] [OK]
[RI] [SC] (SDP]) [TN] [TX] [UT] [VT] [VA] ([WA] ([wv] [WI]-

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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......... s NA

Yes No
........... O =

[J Al States
[HI] [ID]
.[MS]  [MO]
{OR]  ([PA]
[WY] [PR]
........... [ Al States
[HI] {ID]
[MS] [MO]
{OR] (PA]
{wWyl [PR]

3 All States
[HI) {D}
[MS] [MO]}
[OR] [PA]
[wWYy] [PR]
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box [ and indicate in the colummns below the amounts of the securities offered for exchange
and already exchanged.
] Aggregate Amount Already
Type of Security Offering Price Sold
DL ettt sttt e et ) 0 $ ¢
Equity § 14,049,997.31 «_ 8,300,001.25
O common X preferred
Convertible Securities (including warrants) ... SOOI 0 $ 0
PAINEISHIP INEETESTS ..v.ovrorrererecnenaererensesmamscescmsonesereestsoescsstcasrssts ossessaisesassessressesesssssassassassesssenassssans $ 0 $ g
Other (Specify ) s 0 S
TOtal et st enies $ 14,049,997.31 ¢._8,300,001.25
.Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVeStOrs .....veevcsersennes 23 $ 14,049,997.31
Non-accredited Investors ....... 0 $ 0
Total (for filings under Rule 504 0nlY) ..o.ceervecernsremmmssrerisssinsssssssmesssssessessssssssssssnnsetsotsens $
Answer glso in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
) v Type of Dollar Amount
Type of offering Security Sold
11 N/A i 0
REGUIALION A oovrceenroeccenseesseersecsrsnssases st reessssconessasasessnceseeseses nees i st sesses e beeaeeae N/A $ 0
RUIE 504 oo sressssmssss st sssossossssessssssessssssos s ssscsoe N/A $ 0
Total oot ) e et e N/A $ 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not knawn, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees ... O $ 0
Printing and Engraving Costs ......cueummenncssnonssssereonee s e st arens O $ 0
LERAI FEES ovvvuverivvimemerssusensnssessessmasmsssenssssssssssesnssssnsssissssmmssssasssssessonsenssbesmaarsssene ceesessras et et eans B8 s 300,600
AccoUntiNg FEES ouovrrrrmarmeermiamisensansrrsensassesionens bt e sseae e sae st e b ns x $ 3,000
Engineering Fees .......ccmmimiinncinncasioneens Hereseseiaetares et et pe e AR oA R B Rr R bt ettt b et m et O $ 0
Sales Commissions (specify finders' fees separately)} .........cooornrurennres O $ 0
FINOGETS' FEES vonvveriervmsesiuecsessmmseressisssieisessacssearussasssnsovsssssosssesnress O $ 0
Other Expenses (identify) O 3 0
TOAl oceoerirenrcerisiriscssrssaesessmeeascsersasensracsenssesssaressasssescsrons 0 $ 303,000
40f8




© €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND' USE OF PROCEEDS . -

b.  Enter the difference berween the aggregate offering price given in response to Part C - Ques-
tion } and total expenses fumished i mrmrse to Part C - Quebmn«& 4. This difference is the

"agijusted QFOSS PrOSEEUS 10 the BSUEE." oovceevvvoesbosmvvsssosimsssessrisons smesmsssssisqoisssessosscsssessos . srorssissnssssvsosss s 13746997
5. Indicais below the amount of the adjusted gross procecds Lo the issuer used or proposed to be
used for each of the pugpeses shown. If the anount for any purpose is not known, furnisk: an
estirmate and check the box 1 the lefl of the estimate. The total of the paymerts listed must equal
the adjustsd gross proceeds 1o the issuer sct forth in response to PartC - Question 4.b abeve.
Payments to
Officers,
Directors, & Payments To
Affiiiates Others

SAIAITES AME FEES .ooeeiiiiieeniioi e et e arnte restsraaes Smeesehisentbante BRRS e ek 4 b ia b e esnsrores

PUTChESE OE TEBL ESTRIE covrvervresitni i cistvtmsimmt i e et s st e s san sasonsrmecen s sres s benaneativmass s 4ecsnses serere

Purchaye, rental or leasing and installation of machinery and equipment ....vicmns s

Conseruction or leasing of plant buildings and facilities ........ceevrevemeis oo

Oo0oo0oaon
npooagn

Acquisition of other businesses (including the value of securities involved in this
offcrmg tha: nay be used in :xchungc for the assets or securities of another —_— ’ )
issuer pursuari (o a merget) .. e veeesea et ARttt et et erit e — 0

Repaymsnt Of INGEBEANESE ..ovv..vvvv it sttt csrss s rtsbansboressst e st nsab s senss 00 0 s 0 O 0
Working r.a‘piml 0V ORGSO OO O s oy 13,746,997
Other (specify): [ I L O 0
0
v O g_ 0 (]
Coluran TOLBYS .oooovvvreciimimmisarienes siesimenensesnnvarssrerssssis e et s 0O s [y = 13,746,997
Toral Payments Listed (column 168als added) ........occecmrevricnses crrinsiminnsssiniasssmnns -conninnes @ g_ 13746997

D. FEDERAL SIGNATURE . :

" The issver has duy ceused this nolics to be sigred % ndersigaed duly anthorized person. 1 1his notice is filed under Rule 305, the
following signature constiruies an undertaking hy hedssukr te furnish 1o the U.S. Securities and Exchange Commission, upon written re-
ouest of its staff, the information furnished by the ffsuey topny non-eccredited investor pussnent to paragraph (h)Y(2) of Rule 542,

lssuer (Punt or Type) gnatjire Dite
Artimi Inc. AJ.»/LM 3ot JunE  AOH
Name of Signer (Print or Type) Tikl!e of Signer (Print or Type)
Richard Deilabarca President and Chief Operating Officer
ATTENTION

intentional misstatements or omissions of fact constitute fuderal criminal violations. (Ses 18 U.S.C. 1001.)
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. E. STATE SIGNATURE -

I. Isany psrty desczibed in 17 CFR 230,262 presently subject 0 any of the disqualification provisicas - Yes No

Sce Appendix, Columa &, for state response.

2. The undersigned issuer nereby undertakes to furnish to any state administzator of any state in which this notize is €iled, a potice on
Form D (17 CFR 239,500) at such times as required by state law,

3. The undersigned issaer hereby undertakes 1o farnish ro the state adminisirators, upon written request, information futnisked by the
issuer to cfferees,

4. The undersigned issuer represents that the issuer is familiar with the conditians thut must be satisfied to be entitlad to the Uniform
limited Off:ring Exemption (VLOE) of the state in which this notice is filed and understunds that the issver claiming the
availahility of this exemption has the burden of establishing that these cendilions have been satisfied

The issuer hes read this notification and knows

:e dontents 12 be true and hes duly csused this notice to be signed cn its behalf by the
undersigaed duly autherized persor. A

Issuer (Printor Type;}

Date
ARimi ‘nc. \ U 33“‘ J-U\E 220k
Nare of Signee (Print or Type) Tiile bf Signer (Print or Type) ‘
Richard Dellabarca President and Chiaf Cperating Officar

Juxtruction:

Print the name and title of the signing represcntative under his signature for the stete portion of this form:. One copy of every notice on
Form D must bz manually signed. Any copies.not manually signed must be phosocopies of the manually zigned copy or bear typed or printed
signatures,
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